BPL-992 (09/15) : RE
Depariment of Licensing and Regulatory Affairs CE/ TATEMENT OF COMPLAINT
Bureau of Professional Licensing
Regulatory and Compliance Division, P.O. Box 30670, ’fp /? 06
Lansing, Ml 48909 Telephone; {517) 3734972
ey, 4?0[5'

COMPLAINANT; The Department has jurisdiction in only cerigifi "-f'- jinvolving consumers and licensees in the area of occupational
gations, an investigdtion will be conducted for possible

AN

professions and other licensing laws. If the Department has jurisdi
licensing action by the Department. Your individual remedies should be p rsued in the civil courts.

THE COMPLAINT IS AGAINST . INFORMATION ABOUT YOU
Name of Licensee (Company) Name :
| Miennse Prvssy | Tares Casna
Address (Number and Street) Address (Number and Streef)
I N 209 Npwrn S5 £ po. Bex 308
City, Siate Zip Cade City, State o Zp Code _
IBATH LT |/ Vo,mf:;‘—-y oK, CANADA IN& T PTG
Telephone Number X Telephone Number
m _ 1| s4o0-7212-9240D
Name of Person You Deait With I : E-mail address
I ‘;\m Cﬂ.&‘\a—(. Yh"'—'\ O
License Number {If known) . <
i1 Are you W|II|ng to testify ina hearlng’?
201032769 R 8o

indicate which profession the complaint is against:

Accountancy/CPA Cosmetology School/Shop Personne! Agencies

Appraisal Mgmt Company Electrologist/Manicurist rofessional Engineer

Architect Foresters Professional Surveyor

Barber/Barber Shop/School Funeral Director or Funeral Home Real Estate Appraiser

Collection Agency Hearing Aid Dealer Rea.l Estcte Brcken'sa!esperscn/Company

Cosmetologist Landscape Architect Residential Builder

* Attach a brief detail of the allegations. If allegations are against a residential builder for violations of the residential building code you must
send a copy of the initial complaint to the builder.

* The Department must receive residential building allegations no later than 18 months after completion, cccupancy or purchase, whichever
oceours fatest. With regards to projects requiring an occupancy permit, the 18-month ends with the latest of either the issuance of a temporary
certificate of occupancy, a certificate of occupancy, or closing. Include appropriate documentation to reflect completion, occupancy, closing,
or purchase, as applicable.

* Attach copies of all documents such as contracts, agreements, certificates, notes, closing statements, property reponts, correspondence,
legible copies of the front and back of checks invoived, prospectus, advertising, plats, plans or specifications, etc. Please do not send
originals; we cannot be responsible for their safekeeping and they will not be returned.

*The Department may ask you to provide other documents at a later date to support the allegations.

I understand the information provided will not be returned, will be used for investigative purposes, and may be subject to release under
the Freedom of Information Act.

] @M” g zeré

SIGNATURE 7 DATE

LARA is an equal epportunity employer/program,
Augxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.




BPL-982 (08/15) Q&O

Deparment of Licensing and Regulatory Affairs &ﬁgATEMENT OF COMPLA] NT

Bureau of Professional Licensing A4,
Regulatery and Compliance Division, P.O. Box 30670, %%% j? G
Lansing, Mt 48209 Telephone: (517) 373-4972 %q, 6‘ @

ar é'

iy

COMPLAINANT: The Department has jurisdiction in onlfy cert: Rpdts involving consumers and licensees in the area of occupational
professions and ather licensing laws. If the Department has jurisdictiff/eedio allegations, an investigation will be conducted far possibte

&

licensing action by the Department. Your individual remedies should be pursi®d

THE COMPLAINT IS AGAINST INFORMATION ABOUT YOU
Name of Licensee (Company} Mame
} Saepaenx  IS5Js 0w | Tames Casna
Address (Mumber and Street) Address (Number and Street)
l N 202 Mogret s £, PO FBox 728
City, State Zip Code City, State Zip Code ‘
lDEW.-r E s S| l/\/omwdw o, Cormava I noT 1Po |
Telephone Number Telephone Number
|| &40 =712-9 24D
Name of Persen You Dealt With I : | E-mail address
l ‘i;m.caska’@;qmmn\‘oam
License Number (If known) e S — — e
T i you willing to testify in a hearing®?
éé@]OS’/égS’ RYes [“iNo
Indicate which profession the complaint is against;
Accountancy/CPA Cosmetology School/Shap Personnel Agencies
* Appraisal Mgmt Company Electrologist/Manicurist < Professional Engineery
Architect Foresters Professional Surveyor
Barber/Barber Shop/School Funeral Director or Funeral Home Real Estate Appraiser
Collection Agency Hearing Aid Dealer Real Estate Broker/Salesperson/Company
Cosmetologist Landscape Architect Residential Builder

* Attach a brief detail of the allegations. If allegations are against a residential builder for violations of the residential building code you must
send a copy of the initial complaint to the builder.

* The Department must receive residential building allegations no later than 18 months after completion, occupancy or purchase, whichever
oceurs latest. With regards to projects requiring an occupancy permit, the 18-month ends with the latest of either the issuance of a temporary
certificate of occupancy, a certificate of occupancy, or closing. include appropriate documentation fo reflect completion, occupancy, closing,
or purchase, as applicable.

* Attach copies of all documents such as contracts, agreements, certificates, notes, closing statements, property reports, correspondence,
legible copies of the front and back of checks involved, prospectus, adveriising, plats, plans or specifications, tc. Please do not send
originals, we cannot be responsible for their safekeeping and they will not be returned.

*The Department may ask you to provide other documenis at a later date to support the allegations.

| understand the information provided will not be returned, will be used for investigative purposes, and may be subject io release under

the Freedom of Information Act.
@L&/{ & ,4,// & S
=z

SIGNATURE = ' DATE

LARA is an equal opportunity employer/program.
Auxitiary aids, services and other reasonable accommodations are available upon request ta individuals with disabilities.




